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DATE: 06/21/13

PATIENT: Anthony Lenz

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: The patient is a pleasant right-handed 50-year-old man who is referred to our clinic for evaluation of new onset parkinsonism and action tremor in upper extremities. These symptoms have started about three to four months ago. Little more than a year ago the patient started treatment for depression. He was placed on Seroquel for psychotic features of the depression and stayed on Seroquel for little more than over a year. It was discontinued for over a year. It was discontinued when the patient developed parkinsonian symptoms. He was placed on benztropine about a month ago without any significant improvement in symptoms. He has been off of Seroquel for a month as well. The patient denies any obvious reasons for depression. His symptoms are mostly rigidity in upper extremities and action tremor in upper extremities. He reports difficulty carrying food on a fork and even spilling drinks. The patient’s wife reports that he has become somewhat slow. The patient has noticed slowness in his movement as well. Occasionally, he has difficulty initiating movements especially in the morning.

PAST MEDICAL HISTORY: Significant for hypertension, recent low back injury in January 2013, and status post L5-S1 disc surgery.

PAST SURGICAL HISTORY: The patient additionally had a knee surgery in 2000. He has history of lower back surgery.

MEDICATIONS: His current medications are benztropine 0.5 mg at night, Abilify 5 mg half a tablet in the morning and one at night, lisinopril 20 mg, Celexa 40 mg, albuterol, Flexeril 10 mg, and Depakote 250 mg three times a day.

DRUG ALLERGIES: He is allergic to sulfa.

SOCIAL HISTORY: He does not smoke, does not drink alcohol, and denies use of illegal drugs. He is unemployed since January of 2013. He previously worked as maintenance for beer distributing company.

FAMILY HISTORY: Significant for mother with dementia, potentially grandmother had Parkinson’s. His father died of lung cancer.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION: Blood pressure: 120/80 mmHg. Well-developed morbidly obese man. He is alert and oriented. He has diminished facial expressions, flat affect, ataxic gait. Diminished synkinesis of bilateral upper extremities. Bradykinesia, cogwheel rigidity in bilateral upper extremities. Negative Myerson’s. Negative palmomental. Reduced amplitude of fine motor movements. He has rather significant postural tremor exacerbated with action. Writing is somewhat affected. Diminished deep tendon reflexes and symmetric. Otherwise, nonfocal exam.

IMPRESSION:
1. Parkinsonism.

2. Tremor, likely mixed nature. The patient was on antipsychotic therapy for about a year, which likely is a significant contributing factor to the development of the tremor. The patient had developed depression prior to developing any motor symptoms. The patient has primary Parkinson’s exacerbated by antipsychotic management. He had a CAT scan of brain performed recently, unfortunately report is unavailable. Once again, I did not observe any resting tremor. However, the patient reports that he has had that as well.

RECOMMENDATIONS: I need to review report of CAT scan of the brain to rule out any vascular problems such as multiple strokes. We will start the patient on trial of carbidopa/levodopa 25/100 mg three times a day. He may stop using benztropine. As far as postural or action tremor, potentially it is exacerbated by multiple medications that he is taking including Celexa, Depakote, and Flexeril. Consider trial of a beta-blocker or Mysoline. Follow up in one month.

At least 50% of visit was spent in patient education discussing disease state, prognosis, diagnostics, treatment, and potential progression or outcomes. Face to face time with the patient was 45 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions.

Side effects of medications prescribed today were discussed, including but not limited to, drowsiness, nausea/vomiting, rash, allergic reaction, weight gain, edema, cognitive impairment, interaction with other medications, and adverse effects on driving.
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Examination, assessment, and plan for this patient were performed under direct supervision of Dr. Alexander Feldman.
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